U.&*Department of Labor Fo RM LMI_30 Form approved

Office of Labor-M anagement Office of Management
Washigion B 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Expires 11-30-2006

This report s n‘a_nglatcry under P.L 88257 as atendes Fa.uroto comply may result in crim:nal prosecution, fires, o v penaties as pravided by 26 U.S.C 439 or 440

For Oﬂ“lg‘al Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E -
1. File Number U - W?{ T 2. Fiscal Year Coverad From
M;ﬁ 1/ 1/ i:05 Thouwn: 12 / 31 ./ 2005

3. Name and acdrass of pefson filing. 4. Name, file number, and ccdress of labor organization.

Name michzel P McDonald Name Laborers' Laizal Union 833

Labor Organization File Aumder 0}75?((

P.O. Bex, Bldg , Room No., if any P.Q. Box, Building and R30m Numbar, if any Box 17

Steet 1219 mekert Road Street 1017 Third Asonue

City Mcnaca City New Brighten

State Penncylvania ZIP Coda+ s L5061-1C48 State Pennsylvanii ZIP Code +4 15066

5. Position in labor organization. . R
Buginess bM.anager

Enter approriate datn below If, during the pasi fiscal year, you or your spouse er minor child directly or rdirectly had any of the following interests
{e:icept as spacified in the exclusions set forth in the instructis1s):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecav3mic benefit of
menetary valuo from an employer whose amployecs your organization represents or is actively soeking to represent.

6. Name and address of Employer (including trade yama, if any). 7.a. Nature of Interest, Trara:cton, of Income.

Name

Trade NMame, if any:

P.C. Box, Bidg., Room No., if any

7.b. Amount.
Streat
City
State ZIF Sode + 4
Signature

16, Signature and verification. The undersigned declaras, under penalty of Paerjury and other applicable peonaltios of the taw, that alil of the infermmation
submitted in this report (including the information contained in any accompanying documents), has bean exurnined by the signatory and is, to the best of the
undersigned's knowledge and belief, t rrect, and complets. {See the section on penalties in the instruc ons )

7
Signed _Ay /757// on 3-277€L 1Y~ 8§¥3-5Y20

Date Telephone Number
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Name of Person Filing Michael McDonald

Fie Number U-

B. Held an interast in or derived income of econotnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer ‘vhose employees your labar organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sclling or leasing directly of indirectly to, or otherwise
dealing with yoLr labor organization or with a trust in vihich your labor organization is interested.

8. Name and address of Business (including trade namz, if any).

Name Laborers' District Council of Western Pa.

Trade Name, if any; Pension Fund

P.Q. Box, Bidg., Room No., if any
Street 1109 Fifth Avenue
Cty Pittsourgh

State Pernnsylvania ZIP Code + 4

9. Business deals with:

x a, Laboer Grganization
b. Trust

X c. Employe-

10. If 9.b. or 9.c. is checked give frust or employal's name.

Name Laborars' Union of Western ?a. arnd Various
Trade Name, ifany: Employers and their Assgociations

P Q. Box, Bldg., Room No., if any
Street 1101 Fifth Avenue
City Pittsburgh

State Pennsylvania ZIP Codu+ 4 15219

11.a. Nature of such dea ing.

1 was reimbursed zor my expenses in attending an
educaticnal semina-(s)on behalf of the Laborers'®
District Council n: Western Pennsylvania Pension
Fund, which I was s Trustee.

11.b, Approximate dollar va ve of such dealing. $3,651
12.a. Nature of interest held or income received.

Expense Reimbursemsnt

12.b. Amount. $3,651

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relitiers Consultant
(including tiade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg , Room No., if any
Street

City

State ZIP Coda + 4

14.a. Natura of paymeant.

13.b. is the Business an Employer cr Consultant 7

14.b. Amount of payment.
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